FILE NOW: FILING FEE AFTER MAY 118 $225.00

r— PROHT (E R FLORIDA DEPARTMENT OF STATE
CORPORAT\ON 3 o & Sandra B. Martham

Secretary of State

RT
ANNUAL REPO DIVISION OF CORPORATIONS

1996
"DOCUMENT # P94000005059 (8)

1. Corparation Name

TOM LAYTON & ASSOCIATES, INC.

| Prir B iling Address
Principal Place of Business Maiing

A AR

8706 ASHWORTH DRIVE
h AS;M?;IH o TAUPA FL 35647 Date of Last Report
TAMPA FL ; , or Qualfied ‘ 3e. Date
— e ————————— o SCT TP LR 03/01/1995
e D of Dl 2 2a. Mailing Address 4. FE Number Appliad For
21] 26 59"3221071 Not Applicable
- suite, Apt. #, etc. Stite, Apt. #, et 5. Gertificate of Status Desited [ $8.75 Acditional
22—P —27| Fes Requirad
| Gity & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trusl Fund Contritxtion 0 Added to Fees
| Zp - Country Zip |__ Country 8. This corparation has liabiity for intangible tax under s 199.032,
24] 25 |26] 30| Florida Statutes [1Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAYTON, THOMAS R 82| Sueet Address P.0. Box Numibor Is Not Acceptabie)
8708 ASHWORTH DRIVE
TAMPA FL 33647 83
84| City F L Ias[ 2ip Code

or registered ageont, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of di
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

11. Pursuanl to the provisions of Sections 07,0502 and 807.1508, Frorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

rectors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . _ B R S ) R
Signature, typed or prrited nare of registerod agent and titls If BpRicania (HOTE Flagislersd Agent signature required when renstaling) Date

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD I GELETE 1A TILE CJ Crange [ ] Additon

HAME LAYTON, THOMAS R 1.2 NAME

seerancress | 8706 ASHWORTH DRIVE 13 STREFT ADDRESS

CIY-5T-71P TAMPA FL 33647 146TY-§1-20

TILE [] DELETE 2 1TILE [ Change ] Addtion

HAME 22 NAME

STREET AGDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 24CITY-5T- 2P

TILE [} DELETE 3.1 TINE [ Change  [] Addition

NAME 37 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CTy-81-2iF 34CHY-ST-29

HILE [] DELETE 4.1 TILE [ Crange ) Acdition

MM 4.2 NAME

SIREET ADDRESS 43 $TREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE ] DELETE 51 TIILE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-51-7IP 5.4 CITY-§T-2IP

TiLE ] DELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Cirv - SI- e 6.4 CITY-S1-2P

cerity that the information indicated an this annual report or supplemental annual report is true and accurate and

SIGNATURE " Zon— , o St Plees

14. | do hereby certify that the in"ormation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Fiorida Statutes. | further

that my signature shall have the same legal efiect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and tt at my name

SIONATURE ANJ TYPED DR PRINTED MAME OF SIGNING orncsybn DIRECTOR

appears in Block 12 or Block 13 if chan?ed. or pn an attachment with an addrass.

43956 &3-973-7e44

Date e Phone #

CR2E034 (12/95)




